'_ STATEMEMNT OF ORGANIZATION _ _ _ .

FGR POLIIICL ACTION COMMITTEES AND PARTY CO\@IITTEE::

f; g (See Reverse Side For Instructions) Sovermanis: Bihins Dur
This is 2 (check one) | | Party Committes : ‘jn.uca Action Commitize | -
This is an (check one} : Inifial Statement Z’f Amended Statement
COMMITTEE (PLEASE TYPE OR PEINT)
Name. _ P
550 () lecel# 4133 PAC
Mailing Address lSTszt Cm State, Zn: Code) , Business Telephone i
T52 4 fedc HUC  Hewsos ity Ky bblOIC G13 ) XKI-pO1
CHAIRPERSON
Name .4 f ; A o I—mrm.% Telepnon., 5 ;
.«"f.“: / ‘ :_J G E Ir f’“_’: L/: J o 'Fi_,:" S I?) ) /mfnf"xf ‘;."3{ -—r’f
Mailing Address {S t, Ciry, State, Zip Code) Business Telﬂphcmﬂ
e ingd e e ,' I Kewsas ety K5 (G123 ) 70 9-F782

TREASURER

Name Home Telephone
tripm 7 Cray THeR (713 \AT7= 277

Mailing -*addr“ss Steet, City, State, Zip Code) Business Telephone

420° 72 RawspsCory 8 oy (316 ) %06 ~8357/

AFFILIATED OR CONNECTED ORGANIZATIONS

RGP o Erd  Leige” JEE

Honcloamee A A Adw o
YA;‘.I.J.;J.,I.,I.‘-' AOGTESS |,.._l'|..|.-..-1.- 'l..-ll.-\f Sm-’; J..-J.Lp \_uua

752 Srame Ao Ziostfe Lfuwsss Crr S o0/

Ifnot connected or affiliated with an organization, identify the wade, profession, or primary mterest of the conmibutors.

SIGNATURE:
“T declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the imtentional failure to file'this document

or intentionally filing a false document is a class A misdémeanor!” ZE.
i e e R ;._,b,_fa,u f ,v,_ I e
{Date) [ S enature of Cham*rscm;

Governmental Ethics Commission Rev 2000




